MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

- y -
DEPAR El — -
TMENT OF PUBLIC HEALTH AND WEI..:; ; 3 STATE FILE NUMBER
__FPrimagy Registration District Nu.d.~é7&kﬂimlr'l No. _L  _

Registration District No. ____
2. USUAL RESIDENCE (Where deceased lived.

a. STATE nismnri b. COUNTY st.
c. CITY

OR
TOWN

DO NOT WRITE
1S STUB

ON TH AMENDED

If instittion: Residence bafore

Lmis admission)
Inside

Yeas

1. PLACE OF DEATH

a. COUNTY '
23

b. C(I)'I"!Y {If outside corporate limits, give TOWNSHIP only)
TOWN

Vs 300
Rev. 4/59

Length of stay in b

Hfyqrs. 2a4;d

its
Ne [

Clayton

redas

Yoo

2000 >

DATE AMENDED

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

law wa

Inside Limits

Ha_ma *

/

Yesid No (O

d. STREET
ADDRESS

(if cutside, give locatian) Reside on Farm

41 Brighton Way

Yes ] No WX

3. NAME OF DECEASED

{Type or print)

First

Ca-rz

Middle

Last

I/ze K

4. DATE
D EATH

Month

Day

— 20

Year

63

-

5. SEX

6. COLOR OR RACE

7. Married [1 Never Married o
. Widowed m

* Divorced 3

8. DATE OF BIRTH

2=2-1873

9. AGE (last birthday)

90

IF UNDER | YEAR

IF UNDER 24 HR

Months | Doys

Hours Min.

108. USUAL QOCCUPATION {Give kind of work done
dyring most of working life, even if retired)
at "hoke

10b. KIND OF BUSINESS OR INDUSTRY

none
13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and state or country).| 120 CITIZEN OF WHAT COUNTRY

Fairfield, Illinois U.s.A,

14, NAME OF HUSBAND OR'WIFE

Eliza Jane B'I.ackt_mrn Richard V., Black

14, SOCIAL SECURITY NO. |17 55 01a

Miss LaCene Black 41 Brighton
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) W‘\M M -—)L‘-\ &A-t‘e-—
DUE 10 (b) a-ﬁ&oncﬁnr—ahg M &IJ-C_M-L-
ot 10 10_ganace Sud + m@ﬂ(aﬂ'ﬂ t Boev,

PART HI. If decessed fornale  wai
: there a pregnaya' in loat 90 days

] 0 Yes l [ﬁ,NoJ_El Unkno

njury in PART | or PART 1l of item 18.)

13e. FATHER'S NAME

William Black
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) '(lf yes, give war or dates of servi
nons

on Mo,
ay,

INTERVAL BETWEEN

0N35E'I' XD DEATH

v

18, CAUSE OF DEATH {Entar only one cause per lins|

DOCUMENT

which gave rise to
above cause (),
stating the under-
lying cause lest. A

PART 1I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the: terminal
disease condition given in PART 1 (a)

w
(o]
[a)
<
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)
4

Conditions, if any, ]

9. WAS AUTOPSY
PERFORMED?
YES (1 NO g

20¢. TIME OF
INJURY

[ 20a. ACCBENT SU!%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

Hour Menth, -Day, Year
am.-

g.m,

20d. |NJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O
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<
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)
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-
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about homs, COUNTY

farm, factory, street, office bidg., etc.)

az?.r"r

20f. CITY, TOWN, CR LOCATION

¥—20—-¢3 'f—,r—bg

m on thln date :Inted above, and to the best of my knowledge, from the causes stated.

?:EEZSIGNE

{State)

L.

L

e and last. 3ow [orpalive on

.22b. . ADDRESS

/wjnwlu STl A fo -

23c. NAM!OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Removal April 23, 1943 Fairfield Qemetery Fairfield, Illinois

24, FUNERAL DlRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG,

- REGISTRAR'S SIGNATURE
Lupton Chapel Inc. 7233 Delmar Blv'd. Y-22-63 Oj,, O J7lrphey
/4

{Licensed Embaimer’s Statement on Reverie Sids) / /

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION
REMOVAL I é
o)

BY AFFIDAVIT OF

ITEM NO.




g
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L. * STAVEMENT BY’LICENSED EMBALMER

~ .- . N -
P 1 - 0 - ,.\‘\...

[ hereby cartify that the body “whose name is recorded on the reverse snde of this certificate was embalmed by me,

vt

or by : Student Embalmer No.

working under my personal supervision. .- ) o

. / J .- = /
Student : Signed %4346&-\ V/ZMM/
Signature of Student Embalmer , 7 / / // .
- . * d/ !
‘ ) R . . : Licensed Embalmer No.7 /_ -

P. O. Address - l Z /Za.

. . Note:- The above "MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
** " with the above constifutes grounds far revocation of licerise). :

_If embalmed by a STUDENT, he also shall sign in his OWN handwnflng
+ . i this'body-is not embalmed - fact should be so ‘stated above oL




